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Pitres et Vaillard on Acute Ascending Paralysis {Arch, de

Physiol. Norm, et Path., 1887, p. 149).—The case was one of a
man, set. 22, convalescent from typhoid fever. He woke up one
morning and found that his legs were paralysed and anaesthetic,
with loss of reflexes. During the day the paralysis spread up-
wards, involving the abdominal muscles; later on, the thorax and
arms were paralysed. Respiration became diaphragmatic, aided by
the shoulder and neck muscles. Bladder and rectum paralysed.
Deglutition not affected. Death in about 12 hours.

Post-mortem.—The central nervous system was quite free from
disease. The nerves of the upper and lower extremities showed
signs of disease as follows:

(a) Fibres atrophied to such an extent as to show only their
primitive sheath with dibris stained slightly by the osmic acid.

(b) Fibres in whioh the myeline was finely broken up and
gathered into varicosities.

(c) Fibres in which the myeline was divided into larger masses.
The axis cylinder was affected in a similar manner.

This description applies to such nerves as the post-tibial, sciatic,
musculo-cutaneous, radial, &c. The spinal roots were affected to a
much less degree.

The authors consider that this case throws some light on that
mysterious disease described and named after Landry. They
discuss the opinions of other writers at some length, and show that
while a few have described change in the cord, a considerable
number have shown that the central nervous system is free from
disease, and several have described changes in the peripheral nerves.

Letulle on Mercurial Paralysis (Arch, de Physiol. Norm, et
Path., 1887, p. 301).—The author begins by noticing that the, atten-
tion of most writers is directed chiefly.to the tremors of mercurialism,
and that the pareses have been passed over by the larger number
of them. He shows that paresis, general or partial, is exceedingly
common, and may be almost the only symptom. Anassthesia and
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even patches of hyperansesthesia are very common. Pain in the
affected limbs is rare. There is never any atrophy of muscles.
The reflexes are increased in cases in which there is much tremor,
but diminished often in the paretic oases.

The upper limbs are much more often affected than the lower.
The trunk is rarely affected. He draws his cases from the mines
of Almaden, and from -the felt-makers in Paris.

But in order to study the effect of the poison on the nerves he
subjected rats and guinea-pigs to as long a course of mercurial
treatment as possible. His experiments were of three classes.
(1) Injection of mercurial peptone along the course of a nerve.
(2) Injection of the same anywhere in the body. (3) Inhalation
of mercurial vapours.

In most cases he got a definite affection of the muscular
nerves. This affection was apparently confined to the myeline
sheath of the nerves, and therefore differs considerably from
the ordinary parenchymate neuritis. I t consisted of (1) swelling
granulation of the myeline; (2) granular disintegration, followed
latterly by (3) atrophy of the myeline. This condition obviously
differs from other forms of neuritis, in the fact that only the
myeline sheath is affected, the axis cylinder being spared indefi-
nitely. This will explain the great rarity of atrophy in hydrar-
gyrism, but it is difficult to explain the paresis, at least by the
ordinarily accepted views of the functions of the myeline sheath.

The paper is well illustrated by cases and details of experi-
ments. H. H. TOOTH, M.D.

Ghauffard on Sudden Blindness in Lesions of the two
Occipital Lobes (Revue de Midecine, Feb. 1888).—It is not
easy to refer sensory functions to their place in the cerebral
cortex, for not. only are there few clinical facts to guide us, but
experiments on the lower animals are open to obvious difficulties.
The localisation of sensory thus affords a great contrast to the
localisation of motor functions, which indeed may almost be
regarded as a finished work.

In respect to Sight, it has been proved by Allen, Starr, Seguin,
and Exner, that bilateral corresponding hemianopsia results, with-
out any other sensory or motor symptom, from destruction of part
of the occipital lobe. Cases have also been recorded in which in
General Paralysis total blindness has been noted corresponding
with lesions of both occipital lobes. Pfluger relates that a young
man received the discharge of a gun in the occipital region,
causing immediate blindness and ultimately double optic neuritis.


